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Coréner connot certify 1o a death due to naturel cavses.
USE ONLY.BLACK INK-OR RIBBON TYPEWRITE IF POSSIBLE

Dector, coronaer, atc. must use only standard nomenclature in item 18, No symptoms will be listed. All

diseoses in Part | must be casuclly related.
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs bafere ‘
o. COUNTY « state Migsourl . county ° ‘?‘1‘“’ |
-
b. CITY {If outsidg corporgte limiys, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
LN 8t ot vXu Mo o St. Louils. Yes K Nom
c. FULL NAME OF (If NOT inhospital, give iocufmn) th of stay in 1b .
HOSFITAL O STREET - {1f side, give location) Reside on Farm
30 RSl SEnroute City Hospital ‘DOA ] sooness 2022 Kr f*’{: e
3. :t‘:lt.k :l'b Firat AMiddle = Lart 4. DATE Month Day Year
OF -
(Type or print) Charles Le&. Barnett saw  Nov. 14, 1¢357
5. SEX 1 6. COLOR OR RACE 7. 8. DATE OF BIRTH Q. AGE (Jn yrara | IF UNDER | YEAR [IF UNDER 22 WRS.
Male I3 White MARRIED [J'NEVER MARRIED [ Oot 2 1 l.J ln%b“mdm e T Do Ot 1 MS,
o wivoweo [ mivorcep [) cL. ? 9 |
10a. USUAL OCCUPATION {(five kind of work done [ 100, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ;c,;,. and atate or country) £]12. CITIZEN OF WHAT COUNTRY? i
ﬁwéf,murt(wé:% enc 6 retired) '
. 3t. Ellzabeth, Mo. U.8.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jamee L. Barnett Dora Martin
':sn.w:f gsfnstﬁi?dsvs(?l ::' lilz l:ﬂrinirsgdf?r:fciirm 16. SOCIAL SECURITY NO,|[17. INFORMANT Agt". LOU.lS Mo.
No. l Nil. 180-16-9225 Pearl Barnett 2022 Kraft

18, CAUSE OF DEATH [Enier onlp one cauar per line for (o), (b}, and (¢).)
PART I, DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (g}

- , { o TP
okl -

2.7 nded the deceassd from
( Deatiu occurred at

and Iast saw alive on

Conditions, if any, DUE TO (&
which gare risg o 0 () K
above c:use ::r F . !
stating the under- ; _q é
z Iying cause last. DUE TQ (¢) 7 A
=} PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 3. ﬂy{h‘gg*
=
3 no [
E 20a. ACCIDENT suICI HOMICIDE | 206, _JESCRIBE HOW INJURY O UDRED. (Egler nialpre of injury iuwf’art 1Lof iem
x 0 O ~ e y
Ld
L] ooy, g ) N VY V. =
2 [20e. TIME OF  Hour  Month, Day, Year -~ =~ (]
ol INRY  am. .. . °
g PN w47 AN 5 .
Z | 20d4. INJURY OCCURRED 20¢. PLACE op’ruun (e. 0., in or chou! home, | 204 CITY. TOWK. OR LOCA STATE
WHILE AT (] NOT WHILE Jarm, facto eet, njiu bidg., etc.) o
WORK AT WORK W
he

him

r .
W—. , to y
0 m on rho;@ stated above; and to the best of my knowledge, fram the cauassatated.

[

22b. ADDRESS

22c. DATE SIGNED

{Licensed Embalmer’s Statement on Reverse Side)

7

T ot B ey JB0 0 CleckC - )ty
?ﬁ. Bysfae, cnsuu'nﬁn} 23b, DATE 23. ,umz OF CEMEJERY OR CREMATORY 23d. LOCATION (City, town. or countyl - T (Statgh
P 11-15-57 ocal Iberia, Mo. ;
4 5. 6. PGISLAAR'S SIGNATURE
eSse Faneral Honer Toorta Yo, | s 1557 | PP I ol e
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STt T oer STATEMENT BY LICENSED EMBALMER

"By me, Or by ... Dl SR

working under. my personal supervision..

Student ... ..o e e
Signature of Studeat Embalmer

Note: The “above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

to comply with the above constitutes grounds.for revocation of license). A
- If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg _
If this body is not embalrhed, fact should be so stated above. .- !
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